Summary
Following an uneventful post-operative recovery, she was able to go home on the fourth post-operative day. At follow up 6 weeks later she was fine. The IUD culture showed E.Coli sensitive to augmentin, cephalexin, ciprofloxacin and gentamycin. Accordingly, she was treated with a course of augmentin.
Discussion
Uterine perforation remains the most serious complication of the IUD, occurring in approximately one in 1000 cases. 1, 2 Although the exact mechanism of migration of an IUD after uterine perforation remains unknown, there have been a few reports of serious consequences, including bowel perforation requiring bowel resection and anastomosis. [3] [4] [5] Although bowel and other visceral perforation is rare, the present case highlights the fact that a migrating IUD carries a real potential for bowel perforation. The present case also highlights the difficulty that can be encountered with localisation of a missing IUD. A plain X-ray of the abdomen and pelvis and an ultrasound scan of the pelvis (in particular a transvaginal scan) may be needed to help locate the device prior to retrieval.
It is generally agreed that laparoscopic retrieval should be the preferred method when an IUD is translocated inside the abdominal cavity. 1,6 However, laparoscopic retrieval may prove difficult when a device is firmly adherent to the actual bowel wall or surrounding tissues. 1 Also, an embedded device may not be visualised through the laparoscope. If it is visualised, then care is needed to remove the device, as forceful retrieval via laparoscope may risk visceral perforation and fistulla formation. In the presence of adhesions, especially with the copper devices, a laparotomy is fully justified and also may be safer. 1, 5 
